. a

FILED
2006 LIMITED LIABILITY COMPANY Feb 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M04000005407
1. Entity Namse
WPA - N3, LLC
Principal Place of Business _ Mailing Address
TO00 EAST BOTH PLACE, SUITE 700 KORTH 1000 EAST SO0TH PLACE, SUTE 700 NORTH
MERRILLVILLE, N 46410 MERRILLVILLE, N 46410
01142008 No Chg-LLC CR2EGE3 (11105
DO NOT WR'TE lN TH!S SPACE 4. FE! Numb Applied Far ‘
_ ) 30—6;8;954 I [Nt Arpiicavie
_{ 5. Cartificate of Staws Dosired I ?ggg m‘:g:;"""m

8. Name and Address of Curtent Reglsterad Agant
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR[TE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named enlily submils this statement for the puspose of changing its registered office or ragisterad agent, or baih, in the Stete of Flotida. | am famifiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, yged o prrled mame o RN Boent ang It F xo0Cabi. FNOTE Repmstared ARoni signalute requred whan einstalng) DAJE
Fillng Foo Is $50.00 LI M 2N
P O o S — T e o
Dus by May 1, 2008 0215406~ 30050-010 50.00
9. MANAGING MEMBERS/MANAGERS
TiLE T MGR
NAME WPA DEVELOPMENT, LLC

STREET AQORCSS | 100Q EAST §UTH PLAGCE, SUITE 700 NORTH
CITY-81.21P MERRILLVILLE, IN 46410

TITLE

MAME

STRLET ADDRESS
GiTy-5T-ZiP

e
NARE

i DO NOT WRITE
ot IN THIS SPACE

SIBLLT ADDRESS
CUTy-ST-21%

TTE

RAME

STREET ADCRESS
CTY-51-2p

HIE

NAME

SIRELT ADDRLSS
Lny-s1-a0

T1. 1 heraby certify that the information supnlied with this filing does not guality for the exempiions canialngd in Chapter 119, Florida Statules. | funber cenify ihat the Information
Indicated on this repon is true and eccurate and thal my signatuce shal have the sams lage! effacs s if madae under dath; that { am & maneging membar ar manager of the
timited liability compariy ot the recelver of lrustae empowsred {o execulo this report as requlred by Chaptar 08, Placida Statules.

WPA Develomnent, LIC, Manager —
SIGNATURE: 7 " Mappaer _Janvary 30, 2006 219-769-6501
[,

SITNATURE ARG LGN PRUTED Pm»\umms MEUBIR, DR AUTHURIZED REPRESENTATAVE Daymos Prone »




